her long nursing. She came home at six o'clock to make her husband's tea, and finding in her way a bag of potatoes, containing about five or six pecks, she lifted it with her hands, and pushed it out of the way with her knee. A few minutes after, she complained of pain in the hypogastric region, and became sick and faint. The sickness increasing, her sister went for some spirits, and by the time she came back, Mrs H. had fainted: she was pale and cold, and was put to bed by her relatives. Dr Maclagan saAV her about 8 P.M., and found her quite conscious, blanched, and with a barely perceptible pulse. Being otherwise urgently occupied, he prescribed some more spirits, and ordered a full opiate to be given thereafter, desiring some one else to be sent for. Dr Sidey saw her in consequence ; but she never rallied, and died at 3 a.m.
She had menstruated one month before, and thought that this was a menstrual period coming on."
A post-mortem examination was allowed, but had to be very hurriedly per- formed. On opening the abdomen, the pelvis was found full of coagulated blood, and about a wash-hand basonful of fluid blood was contained in the peritoneal cavity of the abdomen. ing, and on inquiring, the mother stated that the child usually awoke during the night in a state of great agitation, apparently struggling for breath. The state of the chest was therefore carefully examined. The lungs were found to expand freely, the left one, however, not quite so fully as the right, and the respiratory sounds were normal. But on placing the hand over the precordial region, a distinct thrill was perceived, which, on the application of the stethoscope, was communicated to the ear as a loud blowing murmur, accompanying apparently the first sound of the heart. Dr Haldane afterwards examined the case along with Dr Sanders, and concurred in the opinion, that there was in all probability a persistence of the fcetal condition of the circulation. I11 spite of tonic and stimulating treatment, the child did not gain strength, and died 011 the 24th December.
Dr Sanders examined the body, and removed the heart and lungs. The heart was a little enlarged ; the septum of the ventricles entire, and the foramen ovale closed, so that 110 abnormal communication existed between the two sides of the heart. The aorta and pulmonary artery were about the normal size, and their valves healthy ; but the ductus arteriosus was completely pervious, and nearly as large as the aorta where it opened into it. The blood must therefore have flowed into the descending aorta nearly equally from the ascending aorta and the pulmonary artery. It was observed during life that there was no symptom of cyanosis, the surface of the skin being pale, but without a blue colour,?a fact in accordance with the view
